






























笠井 利則１） 木内慎一郎１） 上間 健造１）
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Kasabach-Merritt Syndrome Following Resection of Giant Intrascrotal and
Femoral Hemangiomas : A Case Report
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The patient was a ７８-year-old man. In June ２０１０, he consulted a nearby clinic because of scrotal swelling.
He was diagnosed with a giant intrascrotal tumor and was referred to the Department of Urology of our hospital.
Contrast computed tomography showed an intrascrotal tumor measuring １３ cm in diameter and a femoral tu-
mor measuring ７ cm in diameter. Under the clinical diagnosis of liver metastasis of a malignant tumor（eg,
sarcoma）, we performed resection of the intrascrotal and femoral tumors. The femoral tumor consisted of２ tu-
mors, which were tightly adhered to the surrounding tissues. Therefore, we resected the tumor within the fi-
brous capsule .
Small amounts of blood continuously oozed from the site of dissection ; however, hemostasis was not required.
We closed the wound, in which a drainage tube was left. Blood discharge persisted from the indwelling drain,
which we treated with pressure hemostasis. Four hours after the surgery, laboratory data showed a decrease
in the hemoglobin level（４．９g／dL) and platelet count（５．３×１０４／mm３）, suggesting disseminated intravascular co-
agulation（DIC）. He recovered from DIC after receiving replacement of red blood cells, fresh frozen plasma,
and anticoagulation therapy.
Since the pathological diagnosis was hemangioma and because postoperative DIC occurred, we considered
that the patient had Kasabach-Merritt Syndrome.
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